paper, " Pseudo-Argyll-Robertson Pupils with Absent Tendon Reflexes, a Benign Disorder, simulating Tabes Dorsalis," Brit. Med. Journ., 1931, i, p. 928 . The causation of the myotonic pupil, which is mostly unilateral, and therefore manifests itself by inequality of pupils, is unknown. Dr. Markus is inclined to explain the myotonic pupil, associated or not with the absence of tendon reflexes, as a local "abiotrophv " in Sir William Gowers's sense. I am much obliged to Dr. Markus for letting me show the case.
Dr. PARKES WEBER said that of cases of myotonic pupil without absence of tendon reflexes the third case describe4l by Dr. Markus in his original communication of 1905 interested him specially. The myotonic pupil in that case had occurred in a medical man, an old friend of his (Dr. Weber's). The right pupil only was affected. Dr. Weber had recently (1932) had an opportunity of seeing his old friend again (now aged 69 years) and found that the reactions of the right pupil were still of the characteristic " myotonic type," whereas the left pupil remained normal. This medical man was still engaged in professional (scientific) work and told Dr.
Weber that the only inconvenience he suffered from his (right) myotonic pupil was some discomfort in bright sunshine, as the pupil could not contract to light. He told Dr. Weber that there was a doubtful history of myotonic pupil in some other members of his family. Frederick F., aged 28, clerk, came under observation in January, 1933, because of a painful and swollen right wrist. He had first noticed loss of power of grip in the right hand a year ago, but as he had no pain he thought he had twisted his wrist while gardening. From June to August, 1932, loss of power in right wrist increased, but he had no pain and did not notice any swelling. After August noticed intermittent pain, at times acute. Towards end of September, 1932, noticed swelling of lower end of radius. This was treated by his doctor by a Scott's dressing, which, however, produced no effect; pain and swelling increased. When seen in January, 1933, there was a fusiform swelling at lower end of radius with marked thinning of bone. A skiagram showed, in the lower end of the radius, a typical myeloma which was expanding the l)one and had characteristic trabecule running across it ( fig. 1 ). January 27, 1933. Operation performed along postero-lateral border of lower end of radius. The bone was opened, and a soft, rather hfmorrhagic tumour was removed with the Volkmann's spoon. The whole cavity was swabbed out repeatedly with absolute alcohol, and then filled with chips of bone taken from the right tibia (fig. 2) . The arm was put up on a plaster slab with dorsiflexion of the wrist.
Myeloma of the
Pathological report on tuimour (see figure)
Giant-celled tumour of bone, but the patchy distribution of giant cells, a fair number of mitoses, and definite invasion of bone show it to be more malignant than the usual myeloma. 4;41-
